ALABAMA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT (ADEM)
NPDES INDIVIDUAL PERMIT APPLICATION
SUPPLEMENTARY INFORMATION FOR PUBLICLY-OWNED TREATMENT WORKS (POTW), OTHER TREATMENT
WORKS TREATING DOMESTIC SEWAGE (TWTDS), AND PuBLIC WATER SUPPLY TREATMENT PLANTS

Instructions: This form should be used to submit the required supplementary information for an application for an NPDES individual permit for Publicly Owned
Treatment Works (POTW) and other Treatment Works Treating Domestic Sewage (TWTDS). The completed application should be submitted to ADEM in duplicate.
If insufficient space is available to address any item, please continue on an attached sheet of paper. Please mark “N/A” in the appropriate box when an item is not
applicable to the applicant. Please type or print legibly in blue or black ink. Mail the completed application to:

ADEM-Water Division
Municipal Section

P O Box 301463
Montgomery, AL 36130-1463

PURPOSE OF THIS APPLICATION

Initial Permit Application for New Facility* Initial Permit Application for Existing Facility*
Modification of Existing Permit Reissuance of Existing Permit

Revocation & Reissuance of Existing Permit *An application for participation in the ADEM’s Electronic Environmental (E2) Reporting must be
submitted to allow permittee to electronically submit reports as required.

SECTION A — GENERAL INFORMATION

1. Facility Name:

a. Operator Name:

b. Is the operator identified in A.1.a, the owner of the facility? Yes No
If no, provide name and address of the operator and submit information indicating the operator’s scope of responsibility for
the facility.

Cc. Name of Permittee* if different than Operator:
*Permittee will be responsible for compliance with the conditions of the permit

2. NPDES Permit Number: AL (Not applicable if initial permit application)

3. Facility Physical Location: (Attach a map with location marked; street, route no. or other specific identifier)

Street:
City: County: State: Zip:
Facility Location (Front Gate): Latitude: Longitude:

4. Facility Mailing Address:

City: County: State: Zip:

5. Responsible Official (as described on last page of this application):

Name and Title:

Address:
City: State: Zip:
Phone Number: Email Address:
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6. Designated Facility/DMR Contact:

Name and Title:

Phone Number: Email Address:

7. Designated Emergency Contact:

Name and Title:

Phone Number: Email Address:

8. Please complete this section if the Applicant’s business entity is a Proprietorship or Limited Liability Company (LLC) with a
responsible official not listed in A.5.

Name and Title:

Address:
City: State: Zip:
Phone Number: Email Address:

9. Permit numbers for Applicant’s previously issued NPDES Permits and identification of any other State Environmental Permits
presently held by the Applicant within the State of Alabama:

Permit Type Permit Number Held By

10. Identify all Administrative Complaints, Notices of Violation, Directives, or Administrative Orders, Consent Decrees, or Litigation
concerning water pollution or other permit violations, if any against the Applicant within the State of Alabama in the past five years
(attach additional sheets if necessary):

Facility Name Permit Number Type of Action Date of Action
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SECTION B — WASTEWATER DISCHARGE INFORMATION

1. List the following historical monthly flow rates recorded for the past five years for each outfall:

Highest Flow in Last 12 Months Highest Daily Flow Average Flow

Outfall No. (MGD) (MGD) (MGD)

2. Attach a process flow schematic of the treatment process, including the size of each unit operation and sample collection
locations.

3. Do you share an outfall with another facility?EIYes EI No (If no, continue to B.4)
For each shared outfall, provide the following:

Applicant’s . . NPDES Where is sample collected
outfall No. Name of Other Permittee/Facility Permit No. by Applicant?

4. Do you have, or plan to have, automatic sampling equipment or continuous wastewater flow metering equipment at this facility?

Current: Flow Metering El Yes DNO D N/A
Sampling Equipment ':I Yes EINO EI N/A
Planned: Flow Metering ID Yes No I:l N/A

Sampling Equipment EI Yes EI No D N/A

If so, please attach a schematic diagram of the sewer system indicating the present or future location of this equipment and
describe the equipment below:

5. Are any wastewater collection or treatment modifications or expansions planned during the next three years that could alter
wastewater volumes or characteristics (Note: Permit Modification may be required)? ':lYes EI No

Briefly describe these changes and any potential or anticipated effects on the wastewater quality and quantity: (Attach additional
sheets if needed.)

SECTION C — WASTE STORAGE AND DISPOSAL INFORMATION

Describe the location of all sites used for the storage of solids or liquids that have any potential for accidental discharge to a water of
the state, either directly or indirectly via storm sewer, municipal sewer, municipal wastewater treatment plants, or other collection or
distribution systems that are located at or operated by the subject existing or proposed NPDES- permitted facility. Indicate the location
of any potential release areas and provide a map or detailed narrative description of the areas of concern as an attachment to this
application:

Description of Waste Description of Storage Location
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Describe the location of any sites used for the ultimate disposal of solid or liquid waste materials or residuals (e.g. sludges) generated

by any wastewater treatment system located at the facility.

Description of Waste Quantity (Ibs/day) Disposal Method*

*Indicate any wastes disposed at an off-site treatment facility and any wastes that are disposed on-site

SECTION D — INDUSTRIAL INDIRECT DISCHARGE CONTRIBUTORS

a. List the existing and proposed industrial source wastewater contributions to the municipal wastewater treatment system (Attach

other sheets if necessary)

Company Name Description of Industrial Wastewater Eé':ggge%r (il\:/llgvg) Subgglc’:rtnti??SID
- |Yes __INo

Yes No

L |Yes L INo

Yes No

b. Are industrial wastewater contributions regulated via a locally approved sewer use ordinance?EIYes

If yes, please attach a copy of the ordinance.

EINO

SECTION E — COASTAL ZONE INFORMATION

Is the discharge(s) located within the 10-foot elevation contour and within the limits of Mobile or Baldwin County?[l Yes DNO

If yes, complete items E.1 — E.12 below:

Yes  No

1. Does the project require NEW CONSIIUCTION? ... ... .uiiiiiiee ettt e e e e ettt e e e e e ettt e e e e e e e asaeeeeeaeeseanneaeeaaaesaannnseeeeas EI ':I
2. Will the project be a source of NEW @il EMISSIONS?.......coi it e et e e e e e et e e e e e e e e antaeeeeaaeesanees ':l ':l
3. Does the project involve dredging and/or filling of a wetland area or water Way? ...........ccccueeieeeeeniiiiiieeeeeenenes EI ':I

If Yes, has the Corps of Engineers (COE) permit been reCeIVEA? ........cciieiiiiiiiiiiie et EI El

COE Project No.
4. Does the project involve wetlands and/or submersed grassbeds?........ooouueiiiiiiii e ':I ':I

Are oyster reefs located near the ProjECt SILE?........ou i e e e e e e ae s El EI

If Yes, include a map showing project and discharge location with respect to oyster reefs
6. Does the project involve the site developement, construction and operation of an energy facility as defined

in ADEM AdMIN. COUE I. 335-8-1.02(DD) ..o 1 O
7. Does the project involve mitigation of shoreline or coastal area eroSION?...........c..ueeiieeiiiiiiiiiiieee e D E‘
8. Does the project involve construction on beaches or dUNE Aras? ..........ccuieeiiiiiiiiiie e e e e |,:| E‘
9. Will the project interfere with public access t0 CoaStal WALEIS?.........cccuiriiiiei it e e l:l D
10. Does the project lie within the 100-year fOOPIAINT ..........cccviveieeeieeeeeeee ettt s s ':I D
11. Does the project involve the registration, sale, use, or application of pesticides?.........ccccccveeiiiiiiiieiee e, ':I D
12. Does the project propose or require construction of a new well or to alter an existing groundwater well to

pump more than 50 gallons Per day (GPD)?.... ..o i ettt e ettt e e e e e et e e e e e e e e anebeeeeaaeeaanees D ':I

If yes, has the applicable permit for groundwater recovery or for groundwater well installation been

(0] o] ¢= 11 1 T=T o 1TSS PR EI EI
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SECTION F — ANTI-DEGRADATION EVALUATION

In accordance with 40 CFR 8131.12 and the ADEM Admin. Code r. 335-6-10-.04 for anti-degradation, the following information must be
provided, if applicable. It is the applicant’s responsibility to demonstrate the social and economic importance of the proposed activity. If
further information is required to make this demonstration, attach additional sheets to the application.

1.

Is this a new or increased discharge that began after April 3, 19917 ':I Yes ':I No
If yes, complete F.2 below. If no, go to Section G.

Has an Anti-Degradation Analysis been previously conducted and submitted to the Department for the new or increased discharge
referenced in F.17? Yes tl No

If yes, do not complete this section.

If no and the discharge is to a Tier Il waterbody as defined in ADEM Admin. Code r. 335-6-10-.12(4), complete F.2.A — F.2.F below,
ADEM Form 311-Alternatives Analysis, and either ADEM Form 312 or ADEM Form 313- Calculation of Total Annualized Project
Costs (Public-Sector or Private-Sector Projects, whichever is applicable). ADEM Form 312 or ADEM Form 313, whichever is
applicable, must be provided for gach treatment discharge alternative considered technically viable. ADEM forms can be found on
the Department’s website at http://adem.alabama.gov/DeptForms/.

Information required for new or increased discharges to high quality waters:

A. What environmental or public health problem will the discharger be correcting?

B. How much will the discharger be increasing employment (at its existing facility or as the result of locating a new facility)?

C. How much reduction in employment will the discharger be avoiding?

D. How much additional state or local taxes will the discharger be paying?

E. What public service to the community will the discharger be providing?

F. What economic or social benefit will the discharger be providing to the community?

SECTION G - EPA Application Forms

All Applicants must submit certain EPA permit application forms. More than one application form may be required from a POTW or
other TWTDS depending on the number and types of discharges or outfalls. The EPA application forms are found on the Department’s
website at http://adem.alabama.gov/programs/water/waterforms.cnt. The EPA application forms must be submitted in duplicate as
follows:

1. All applicants must submit Form 1.

2. Applicants for new or existing discharges of sanitary wastewater from Publicly-Owned Treatment Works (POTW) and Other
Treatment Works Treating Domestic Sewage (TWTDS) must submit Form 2A.

3. Applicants for new or existing land application of sanitary wastewater must submit Form 2A and, if the land application site is
not completely bermed to prevent runoff, applicants must also submit Form 2F.

4. Applicants for new and existing discharges of process wastewater from water treatment facilities (i.e. public water supply
treatment plants) must submit Form 2C.

5. Applicants that generate sewage sludge, derive a material from sewage sludge, or dispose of sewage sludge must submit Part
2 of Form 2S.
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SECTION H- ENGINEERING REPORT/BMP PLAN REQUIREMENTS

Any Engineering Report or Best Management Practice (BMP) Plans required to be submitted to ADEM by the applicant must be in
accordance with ADEM 335-6-6-.08(i) & (j).

SECTION |- RECEIVING WATERS

Outfall No. Receiving Water(s) 303(d) Segment? Included in TMDL?*

EIYes No E'Yes DNO
I:IYes |,:|No I:IYes DNO
’:IYes DNO ’:IYes DNO

*If a TMDL Compliance Schedule is requested, the following should be attached as supporting documentation:

(2) Justification for the requested Compliance Schedule (e.g. time for design and installation of control equipment, etc.);

(2) Monitoring results for the pollutant(s) of concern which have not previously been submitted to the Department (sample collection
dates, analytical results (mass and concentration), methods utilized, MDL/ML, etc. should be submitted as available);

(3) Requested interim limitations, if applicable;
(4) Date of final compliance with the TMDL limitations; and,

(5) Any other additional information available to support requested compliance schedule.

SECTION J — APPLICATION CERTIFICATION

The information contained in this form must be certified by a responsible official as defined in ADEM Administrative Code r. 335-6-6-.09
“signatories to permit applications and reports” (see below).

“| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate, and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations.”

Signature of Responsible Official: Date Signed:

Name and Title:

If the Responsible Official signing this application is not identified in Section A.5 or A.8, provide the following information:

Mailing Address:

City: State: Zip:

Phone Number: Email Address:

335-6-6-.09 SIGNATORIES TO PERMIT APPLICATIONS AND REPORTS.

(1) The application for an NPDES permit shall be signed by a responsible official, as indicated below:

(@) Inthe case of a corporation, by a principal executive officer of at least the level of vice president, or a manager assigned or delegated in
accordance with corporate procedures, with such delegation submitted in writing if required by the Department, who is responsible for
manufacturing, production, or operating facilities and is authorized to make management decisions which govern the operation of the
regulated facility;

(b) In the case of a partnership, by a general partner;
(c) Inthe case of a sole proprietorship, by the proprietor; or

(d) Inthe case of a municipal, state, federal, or other public entity, by either a principal executive officer, or ranking elected official.
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